Jate Initial Filin

caLrorniarorm 700 STATEMENT OF ECONOMIC INTERESTS 11 mm Zg

celved

Jffice

FAIR POLITICAL PRACTICES COMMISSION

AMENDMENT COVER PAGE

Please type or print in ink.

N 05
NAME OF FILER ‘ (LAST) \ (FIRST) | A =7 07 3 [ ‘i %

Tran Richard
1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Milpitas

Division, Board, Department, District, if applicable Your Position
City Council Mayor

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [1 County of
X City of Milpitas [ Other

3. Type of Statement (Check at least one box)

[X] Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left / /

December 31, 2018. (Check one circle.)

=0r=
The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. leaving office.
-or.
[] Assuming Office: Date assumed / / O The period covered is / / _, through
the date of leaving office.

[] Candidate: Date of Electon ______________and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A1 - Investments - schedule attached [[1 Schedule C - income, Loans, & Business Positions — schedule attached

[] Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts — schedule attached

[C] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments - schedule attached
=Qf=

XI None - No reportable interests on any schedule

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

455 E. Calaveras Bivd. Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 408 )586-3029 riran@ci.milpitas.ca.gov

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in ary attached schedules is true and complete. | acknowledge this is a public document. -

| certify under penalty of perjury under the laws of the State of California that the foregoing is !

and correct. {

Date Signed June 4, 2019 Signature

{month, day, year) (File the originally signed paper statement with your filing official.)

FPPC Form 700 (2018/2019)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



caurorniarorm 7 00 STATEMENT OF ECONOMIC INTERESTS Gerhnae
FAIR POLITICAL PRACTICES COMMISSION
A PUBLIC DOCUMENT COVER PAGE
Please type or print in ink.
NAME OF FILER  (LAST) (FIRST) (MIDDLE)
Barbadillo Garry

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position
City Council City Councilmember

» If filing for multiple posmons list below or on an attachment (Do not use acronyms)
SANTA :;u A COUNTY)  (biiiyy i e Lo i (P
Agency: —JOINT PONEES AVTMIKATY [Iuks) positon: _IUEMDE Y

2. Jurisdiction of Office (Check at least one box)

[] State [] Judge or Court Commissioner (Statewide Jurisdiction)
] Multi-County [ County of
City of Milpitas [ Other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 201#, through Leaving Office: Date Left 12 / 18 / 2018
December 31, 2647 (Check one)
or The period covered is / / through O The period covered is January 1, 2017, through the date of
December 31, 2017. op. 22Ving office.
[] Assuming Office: Date assumed / / O The period covered is / / through

the date of leaving office.

[] Candidate: DateofElecion __ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: -=—___
Schedules attached

[] Schedule A-1 - Investments — schedule attached Schedule C - Income, Loans, & Business Positions — schedule attached
@/Sihedule A-2 - Investments — schedule attached [] Schedule D - Income — Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [] Schedule E - Income - Gifts — Travel Payments — schedule attached
-0r-
[(J None - No reportable interests on any schedule
s

5. Verification

MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
455 E Calaveras Blvd Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS )
o A f is; 4 n A {‘ o ”;;ﬁ' £ /i3 f %73 4
( 408 )586-3000 AoV Pay DAL [5G LYY o~

| have used all reasonable diligence in preparing this statement. | have reviewed this statement ‘and to the best of my knowf‘édge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct

Signaturef /%é/ft i ]

Date Signed 7 -
(month, day, year) e 47:[/;07% originally signed statement with your filing official.)

FPPC Form 700 (2017/2018)
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

CALIFORNIA FORM 700

FAIR POLITiCAL PRACTICES COMMISSION ;

Name
AN GhGAD/L L0

» 1. BUSINESS ENTITY. OR TRUST.

» 1. BUSINESS ENTITY OR TRUST

Tue of Gry) pAEGHDILIV

Name

LKW §F
[y COkN NG (VB STE. 4o MU THS, o4 “ii““v’i

Name

Address (Business Address Acceptable)

Check one

[J Trust, go to 2 [] Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)

Check one

[ Trust, go to 2 [ Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
[]$0- $1,999

IF APPLICABLE, LIST DATE:

] $2.000 - $10,000 S A A ' A S I v
Q’ﬁo,om - $100,000 ACQUIRED DISPQSED
] $100,001 - $1,000,000

[] Over $1,000,000

NATURE OF INVESTMEN"

[ Partnership Eéj:_;roprietorship O —

273 §.,
YOUR BUSINESS PCOSITION éf(’d fu:’p\

FAIR MARKET VALUE
[] $0 - $1,999

[] $2,000 - $10,000

[] $10,001 - $100,000
] $100,001 - $1,000,000
[[] over $1,000,000

IF APPLICABLE, LIST DATE:

A7
DISPOSED

S A v
ACQUIRED

NATURE OF INVESTMENT
L—_[ Partnership D Sole Proprietorship [:]

Other

YOUR BUSINESS POSITION

b 2 IDENTIFY. THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE ‘GRDSS INCOME TO THE ENTITY/TRUST)

E] $0 - $499 M,om - $100,000

] $500 - $1,000 ] OVER $100,000

] $1,001 - $10,000

» 3. LIST.THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
; “ 7 INCOVME OF $10;000 OR MORE (Attach a separate sheet if necessary,)
@,None or  [] Names listed below

» 2. IDENTIEY. THE GROSS. INCOME RECEIVED (INCLUDE YOUR PRO RATA |

- SHARE .OF THE GROSS INCOME TO THE ENTITYTRUST) -

7 s0 - $499
[ $500 - $1,000
[ 1,001 - $10,000

] $10,001 - $100,000
] oVER $100,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF 510,000 OR MORE (Attach a separate sheet if mecessary.)
[JNone or [ ] Names listed below

» 4. INVESTMENTS AND INTERESTS IN-REAL PROPERY HELD OR

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY. HELD OR

. LEASED BY THE BUSINESS ENTITY. OR TRUST .
Check one box:

] INVESTMENT T4 REAL PROPERTY

LEASED BY THE BUSINESS ENTITY. OR TRUST
Check one box:

[ INVESTMENT [[] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property f\f

“3.;51 igv ’

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

LW OFPIoE oF P PAPDADILS iy i
Description of Business Activity aor o i’? ?" {‘\;” Description of Business Activity or

City or Other Precise Location of Real Property

FAIRAMARKET VALUE
$2,000 - $10,000

[] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

S A B VA S Y

[:l $100,001 - $1,000,000 ACQUIRED DISPOSED
[] Over $1,000,000

NATURE OF INTEREST

[[] Property Ownership/Deed of Trust [ stock [] Partnership

/ /
R} Ceasenols L

Yrs. remaining

[] other

El Check box if additional schedules reporting investments or real property
are attached

i §
/(; J ,f LA C Py
Comments: Lyr O ﬁ“ [tAS {}‘;

;}!%’ ’i

City or Other Precise Location of Real Property

FAIR MARKET VALUE
[] $2,000 - $10,000
] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

S A e V A S Y

D $100,001 - $1,000,000 ACQUIRED DISPOSED
] over $1,000,000

NATURE OF INTEREST

[] Property Ownership/Deed of Trust [ stock [] Partnership

[] Leasehold

Yrs. remaining

[] other

D Check box if additional schedules reporting investments orreal property
are attached

FPPC Form 700 (2017/2018) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C caurorniarorn 700
ncome Loans & Business FAIR POLITICAL PRACTICES CbMMISSIDN‘ P
H H &
Positions Name

(Other than Gifts and Travel Payments)

G AL e O

> 1. INCOME RECEIVED:
NAME OF SOURCE OF INCOME

L BT of K] PAFOND L0

ADDRESS (Business Address Acceptable)

J colim pi2. STE. By MK O AT

BUSINESS ACTIVITY, IF ANY, OF SOURCE
LAy FFRZTICE
YOUR BUSINESS PQOSITION
ATTOLNEY [ Ner—
7

GROSS INCOME RECEIVED

] $500-- $1,000
£F$10,001 - $100,000

CONSIBERATION FOR WHICH INCOME WAS RECEIVED

alary D Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

] No Income - Business Pasition Only
[] $1,001 - $10,000
[[] OVER $100,000

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

] Loan repayment

(Real property, car, boat, etc.)

D Cammission or D Rental Income, Jist each source of $10,000 or more

(Describe)

] other

(Describe)

» 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED D No Income - Business Position Only
[ $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [C] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary [___l Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

D Loan repayment

(Real property, car, boat, etc.)

[[] Commission or  [] Rental income, list each source of $10,000 or more

(Describe)

[] other

(Describe)

» 2. LDANS RECEIVED OR OUTSTAND]NG DURING THE REPORTING PERIOD -

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal ioans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1,000

[ $1,001 - $10,000

[] $10,001 - $1oo,oob

] OVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% ] None

SECURITY FOR LOAN
D None D Personal residence

D Real Property
Street address

City

[] Guarantor

[] other

(Describe)

FPPC Form 700 (2017/2018) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



ONCINSW (I [Vl STATEMENT OF ECONOMIC INTERESTS 53?5;%,33%@”“

FAIR POLITICAL PRACTICES COMMISSION

A PUBLIC DOCUMENT COVER PAGE

lerk's Offic

Please type or print in ink.

NAME OF FILER  (LAST) (FIRST)
Grilli Marsha

1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable Your Position
City Council City Councilmember

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[ state [ Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County (1 County of
(X ity of Milpitas ] Other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2015,’ through Leaving Office: Date Left 12 J 18 / 2018
December 31, 207> (Check one)
or The period covered is N / through O The period covered is January 1, 2017, through the date of
December 31, 2017. -or- leaving office.
] Assuming Office: Date assumed / / O The period covered is / / through
the date of leaving office.
[] Candidate: Date of Electon — and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: —3
Schedules attached

[] Schedule A-1 - Investments — schedule attached B’ﬁchedule C - Income, Loans, & Business Positions — schedule attached
E’Schedule A-2 - Investments — schedule attached [] Schedule D - Income - Gifts - schedule attached
] Schedule B - Real Property — schedule attached [] Schedule E - Income — Gifts — Travel Payments — schedule attached
=Qr=

[] NoneNo reportable interests on any schedule -

rlflcatlon

MAILING ADDRESS STREET city STATE ZIP CODE

(Business or Agency Address Recommended - Public Document)
455 E Calaveras Blvd Milpitas CA 95035
DAYTIME TELEPHONE NUMBER E-MAIL ADDRESS

( 408 )586-3000

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

-

Date Signed Decemberﬁ 2018 i % MM

Signature
(month, day, year) {FII% the onglnally signed statement wi y&r filing official.)

X FPPC Form 700 (2017/2018)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-2
investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
Marsha Grilli

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

Marsha Grilli

Name

1182 Pescadero St, Milpitas

Name

Address (Business Address Acceptable)

Check one

3 Trust, go to 2 Business Entity, complete the box, then go to 2

Address (Business Address Acceptable)
Check one

[J Trust, go to 2 [J Business Entity, complete the box, then go to 2

GENERAL DESCRIPTION OF THIS BUSINESS
preschhol/daycare

GENERAL DESCRIPTION OF THIS BUSINESS

FAIR MARKET VALUE
$0 - $1,999

IF APPLICABLE, LIST DATE:

$2,000 - $10,000 gy A7
$10,001 - $100,000 ACQUIRED DISPOSED
[1 $100,001 - $1,000,000
[C] over $1,000,000
NATURE OF INVESTMENT
[[] Partnership  [5¢] Sole Proprietorship [] S—

YOUR BUSINESS POSITION owner

FAIR MARKET VALUE
[] $0 - $1,909

{T] $2.000 - $10,000

[] $10,001 - $100,000
[C] $100,001 - $1,000,000
[] over $1,000,000

IF APPLICABLE, LIST DATE:

g7y A7
ACQUIRED DISPOSED

NATURE OF INVESTMENT
[ Partnership  [] Sole Proprietorship [ _]

Other

YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[ 50 - $499
[[] $500 - $1,000
1 $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF $10.000 OR MORE (attach a separate sheet if necessary.)

B None  or  [[] Names listed below

] $10,001 - $100,000
] ovER $100,000

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)

[ $0 - $499 1 $10,001 - $100,000

[ $500 - $1,000 [[] OVER $100,000

1 $1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)
[_] Names listed below

] None

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

] INVESTMENT [[] REAL PROPERTY

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR
LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box:

[] INVESTMENT [[] REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity or
City or Other Precise Lacation of Real Property

FAIR MARKET VALUE
{1 $2,000 - $10,000
B $10,001 - $100,000

IF APPLICABLE, LIST DATE:

g7y A7

$100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INTEREST
] Property Ownership/Deed of Trust [ stock ] Partnership

D Leasehoid

[] Other

D Check box If additional schedules reporting investments or real property
are aftached

Yrs. remaining

Comments:

Description of Business Activity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[ $2,000 - $10,000
"] $10,001 - $100,000

IF APPLICABLE, LIST DATE:

g7y A7

|:| $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000
NATURE OF INTEREST
D Property Ownership/Deed of Trust D Stock [] Partnership
[Jeasehod — . [] Other

Yrs. remaining
D Check box if additional schedules reporting investments or real property

are attached

FPPC Form 700 (2017/2018) Sch. A-2

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C caurorniarorm 700
|ncome’ Loans & BUSineSS FAIR POLITICAL PRACTICES COMMISSION
3
Positions Name

{Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

Marsha Grilli
ADDRESS (Business Address Acceptable)

1182 Pescadero , Milpitas Ca 95035
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
owner

GROSS INCOME RECEIVED D No Income - Business Position Only
[ $500 - $1,000 [ $1,001 - $10,000
[5 $10,001 - $100,000 {77 oveR $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
IZ] Salary [:] Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

» 1. INCOME RECEIVED

] $500 - $1,000
] $10,001 - $100,000

(Real property, car, boat, efc.)
E] Loan repayment

[[] Commission or  ["] Rental Income, fist each source of $10,000 or more

(Describe}

[] other
{Describe)

Marsha Grilli

NAME OF SOURCE OF INCOME
Dennis GRILLI

ADDRESS (Business Address Acceptable)

1182 Pescadero St Milpitas Ca 95035
BUSINESS ACTIVITY, IF ANY, OF SOURCE

retired
YOUR BUSINESS POSITION

retired/pension

GROSS INCOME RECEIVED D No Income - Business Position Only
[ 1,001 - $10,000
OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary [} Spouse’s or registered domestic partner's income
(For seif-employed use Schedule A-2.)

[:I Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sale of

(Real property, car, boat, elc.)
[ Loan repayment

D Commission or D Rental Income, fist each source of $10,000 or more

(Describe)

[] other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

You are not required to report loans from commercial lending institutions, or any indebtedness created as part of a
retail instaliment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a fender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[T $500 - $1,000

[1 $1,001 - $10,000

[T] $10.001 - $100,000

[[] ovEeR $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [ None

SECURITY FOR LOAN
[1 None [[] Personat residence

D Real Property

Strest address
City
] Guarantor
[[] other
(Describe)

FPPC Form 700 (2017/2018) Sch. C
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



STATEMENT OF ECONOMIC INTERESTS

Date Initial Filing Received
Official Use Only

CALIFORNIA FORM‘700

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE
Please type or print in ink. A PUBLIC DOCUMENT
NAME OF FILER (LAST) (FIRST)
Nunez Robert R

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

City of Milpitas

Division, Board, Department, District, if applicable

District3~ C t:}'y ef M, /,;;,'7“%5
? 7

- If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Your Position

City Council Member

Position:

Agency:

2. Jurisdiction of Office (Check at least one box)
[] State
] Multi-County
City of Milpitas

[ Judge or Court Commissioner (Statewide Jurisdiction)
[ County of
[] Other

3. Type of Statement (Check at least one box)
] Leaving Office: Date Left / /

Annual: The period covered is January 1, 2018, through
December 31, 2018.

(Check one circle.)

=Of=
The pcliud covered-is f f fhluuyh + e ered{s—-Ja
December 31, 2018. Ieavmg off ice.
[] Assuming Office: Date assumed / / O The period covered is J / through

the date of leaving office.

[] Candidate: Date of Election and office sought, if different than Part 1:

. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - investments - schedule attached
[] Schedule A<2 - investments — schedule attached
] Schedule B - Real Property - schedule attached

[T Schedule C - Income, Loans, & Business Positions — schedule attached
"] Schedule D - Income - Gifts - schedule attached
[ Schedule E - Income — Gifts — Travel Payments - schedule attached

=or- (x] None - No reportable interests on any schedule

S R SRR O
5. Verification
MAILING ADDRESS STREET CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)
455 E. Calaveras Blvd. Milpitas CA 95035
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

(408 )586-3050

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the |nformat|on contained

herein and in any attached schedules is true and complete. 1 acknowledge this is a public document.

oing TS True and correct.

(File the originally signe: ent with your filing official.)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5

| certify under penalty of perjury under the laws of the State of California that the fo

Date Signed g -

/ "'gg'@ i L/? Slgnaté?;‘;_;f

(month, day, year)




STATEMENT OF ECONOMIC INTERESTS  Date initial Filing Received

Ofiicial Uss (\m

catirorniarorv 700

FAIR POLITICAL PRACTICES covmmsswn COVER PAGE o
Pleas ype or print in 'nk. : A PUBLIC DOCUMENT SAN: 021300015-STH-0015
NAME OF FILER  (LAST) (FIRST) (MIDDLE)

Phan Anthony

1. Office, Agency, or Court

Agency Name (Do not use acronyms)

Santa Clara County Library District Joint Powers Authority
Division, Board, Department, District, if applicable Your Position

Alternate Board Member R E @ E E y E Q

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: ( :h‘( of M\\ea /89 Position: (0\/“6; lmein be r
2. Jurisdiction of Office (Check at least one box)
[ State [ Judge or Court Commissioner (Statewide Jurisdiction)
[] Multi-County [ County of
[=ACity of M:\?;A’&ﬁ other Santa Clara County
3. Type of Statement (Check at Jeast one box)
Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J J
December 31, 2018. (Check one circle.)
or The period covered is / / through O The period covered is January 1, 2018, through the date of
December 31, 2018. -or- eaving office.
[[] Assuming Office: Date assumed J J O The period covered is / ] through
the date of leaving office.
[] Candidate: Date of Election __________ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page: 5
Schedules attached

[] Schedule A-1 - investments - schedule attached Scheduie C - Income, Loans, & Business Positions — schedule attached
Schedule A-2 - Investments — schedule attached Schedule D - Income - Gifts — schedule attached
[] Schedule B - Real Property — schedule attached [[] Schedule E - Income ~ Gifts — Travel Payments — schedule attached

.

-0r- [] None - No reportable interests on any schedule

5. Verification Yyst £, Q&.\av&r‘&gg A M;ig, tos (A 95035
MAILING ADDRESS STREET STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

1370 Dell Avenue Campbell CA 95008
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 408 ) 293-2326 ext:3090

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

04/01/2019 05:41 PM Signature Electronic Submission /™ |

(month, day, year) (File the originally signed paper statement with your filing official.)

Date Signed

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page-5



SCHEDULE A-2 caurorniarorm £00
Investments Income and Assets FAIR POLITICAL PRACTICES COMMISSION
3 3

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

Name
Anthony Phan

> 1. BUSINESS ENTITY OR TRUST = . W 1 BUSINESS ENTITY OR TRUST

Invictus Strategy

Name Name
437 Greathouse Drive, Milpitas CA 95035
Address (Business Address Acceptable) Address (Business Address Acceptable)
Check one Check one
[ Trust, goto 2 [%] Business Entity, complete the box, then go to 2 ] Trust, go to 2 [J Business Entity, complete the box, then go to 2
GENERAL DESCRIPTION OF THIS BUSINESS GENERAL DESCRIPTION OF THIS BUSINESS

Invictus Strategy

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[190-$1,999 [] $0 - $1,999
[] $2,000 - $10,000 04,15,18 __ 4 418 [ $2.000 - $10,000 418y 418
$10,001 - $100,000 ACQUIRED DISPOSED [[] $10,001 - $100,000 ACQUIRED DISPOSED
[[] $100,001 - $1,000,000 [] $100,001 - $1,000,000
[] over $1,000,000 [] over $1,000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[] Partnership Sole Proprietorship [ _| [ Partnership [ ] Sole Proprietorship [}

Other Other
YOUR BUSINESS PosiTion IreSident YOUR BUSINESS POSITION

» 2. IDENTIFY. THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

_SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

. SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

$0 - $499 [71 310,001 - $100,000 [ s0 - $499 [ $10,001 - $100,000
1 $500 - $1,000 [] OVER $100,000 [] $500 - $1.000 [[] oVvER $100,000
[] $1,001 - $10,000 ] $1,001 - $10,000

» 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet if necessary,)  INCOME OF $10,000 OR MORE (Attach a separate sheet if necessary.)

[X] None or [] Names listed below D None or | | Names listed below

> 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD OR

> 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY. HELDOR

. LEASED BY THE BUSINESS ENTITY OR TRUST
Check one box: Check one box:

_LEASED BY. THE BUSINESS ENTITY OR TRUST

] WVESTMENT [[] REAL PROPERTY [] INVESTMENT [ ] REAL PROPERTY
Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or
Assessor’s Parcel Number or Street Address of Real Property Assessor’s Parcel Number or Street Address of Real Property
Description of Business Activity or Description of Business Activity or .
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[7 $2,000 - $10,000 [ $2,000 - $10,000
[ $10,001 - $100,000 18y 418 117 $10001 - $100,000 —J_ 18 _ 4, ;18
D $100,001 - $1,000,000 ACQUIRED DISPOSED [:| $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 [] over $1,000,000
NATURE OF INTEREST NATURE OF INTEREST
{1 Property Ownership/Deed of Trust [] stock [ Partnership [7 Property Ownership/Deed of Trust [] stock [] Partnership
[] Leasehold — [] other [Jteasehold [] other
Yrs. remaining Yrs. remaining
D Check box if additional schedules reporting investments or real property D Check box if additional schedules reporting investments or real property
are attached are attached
Comments: FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 866/275-3772 www.fppc¢.ca.gov
Page -9



SCHEDULE C caurorniarorm £00

Income, Loans, & Business
Positions

FAIR POLITICAL PRACTICES COMMISSION

Name

(Other than Gifts and Travel Payments) Anthony Phan

» 1 INCOME RECEIVED

__ » 1. INCOME RECEIVED

NAME OF SOURGE OF INCOME
City of Milpitas

ADDRESS (Business Address Acceptable)

455 E Calaveras Blvd. Milpitas CA 95035
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Councilmember

GROSS INCOME RECEIVED [:l No Income - Business Position Only
[ $500 - $1,000 - $1,001 - $10,000
[ $10,001 - $100,000 [] OVER $100,000
CONSIDERATION FOR WHICH INCOME WAS RECEIVED
Salary  [_] Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

[[] Loan repayment

(Real property, car, boal, etc.)

D Commission or D Rental Income, list each source of $10,000 or more

(Describe)

[J other

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

NAME OF SOURCE OF INCOME
City of San Jose Treatment Plant Advisory Committee
ADDRESS (Business Address Acceptable)

200 E Santa Clara St, San Jose, CA 85113
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION
Alternate Member

GROSS INCOME RECEIVED No Income - Business Paosition Only
[ $500 - $1,000 [] $1,001 - $10,000
[] $10,001 - $100,000 [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

[:] Salary D Spouse’s or registered domestic partner’s income
(For self-empioyed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[ sale of

D Loan repayment

(Real property, car, boat, etc.)

D Commission or D Rental Income, list each source of $10,000 or more

(Describe)
Other Received stipend totaling less than $500
(Describe)

You are not required to report loans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s
regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
(] $500 - $1,000

[] $1,001 - $10,000

[] $10,001 - $100,000

[[] oveR $100,000

Comments:

INTEREST RATE TERM (Months/Years)

% [] None

SECURITY FOR LOAN
|:| None D Personal residence

|:| Real Property

Street address

City

I:] Guarantor

[T other

(Describe)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 13



SCHEDULE C caurorniarorn 700

Income, Loans, & Business
Positions

FAIR POLITICAL PRACTICES COMMISSION

Name

(Other than Gifts and Travel Payments) Anthony Phan

» 1 INCOME RECEIVED

NAME OF SOURCE OF INCOME
Association of Bay Area Governments
ADDRESS (Business Address Acceptable)

375 Beale St. Ste. 700, San Francisco, CA 94105
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Attendance at meetings as needed
YOUR BUSINESS POSITION

Alternate Executive Board Member

GROSS INCOME RECEIVED No Income - Business Position Only
[ $500 - $1,000 [] $1,001 - $10,000

D $10,001 - $100,000 |:] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

D Salary |:| Spouse's or registered domestic partner’s income

(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

b 1. INCOME RECEIVED

(Real property, car, boat, etc.)
[] Loan repayment

[[] Commission or D Rental Income, iist each source of $10,000 or more

(Describe)

omer RECEIVEd stipend totaling less than $500

(Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

NAME OF SOURCE OF INCOME

Pinnacle Strategy
ADDRESS (Business Address Acceptable)

375 Beale St. Ste. 700, San Francisco, CA 94105
BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

Consultant

GROSS INCOME RECEIVED D No Income - Business Position Only
] $500 - $1,000 $1,001 - $10,000

[] $10,001 - $100,000 [] oVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED

Salary [:I Spouse’s or registered domestic partner’s income
(For self-employed use Schedule A-2.)

D Partnership (Less than 10% ownership. For 10% or greater use
Schedule A-2.)

[] sale of

[] Loan repayment

(Real property, car, boat, efc.}

D Commission or D Rental Income, list each source of $10,000 or more

(Describe)

[] other

(Describe)

You are not required to report foans from a commercial lending institution, or any indebtedness created as part of
a retail installment or credit card transaction, made in the lender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender’s

regular course of business must be disclosed as follows:

NAME OF LENDER*

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1,000

[ $1,001 - $10,000

] $10,001 - $100,000

[} oVER $100,000

Comments:

INTEREST RATE TERM (Months/Years)

Y% |:| None

SECURITY FOR LOAN
[[] None [[] Personal residence

|:| Real Property

Street address

City

[] Guarantor

[] other

(Describe)

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 13



SCHEDULE D
Income - Gifts

CALIFdRNIA FGRM' 700 '

FAIR POLITICAL PRACTICES COMMISSION

Name

Anthony Phan

B NAME OF SOURCE (Not an Acronym)
Asian Pacific American Leadership Foundation

ADDRESS (Business Address Acceptable)
315 W Sth St. Suite 700, Los Angeles CA 90015

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Nonprofit 501c3

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

11,29,18 4400 Overnight Lodging

11,29,18 4100 Opening Reception

11,29 ,18 180 Welcome Dinner

» NAME OF SOURCE (Not an Acronym)

SVO PAC
ADDRESS (Business Address Acceptable)

101 W Santa Clara St, San Jose, CA 85113
BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

03,02,18 (24 Mayor's Breakfast

08 23,18 450 BBQ

| $

> NAME OF SOURGE (Not an Acronym)
Asian Pacific American Leadership Foundation

ADDRESS (Business Address Acceptable)
315 W 9th St. Suite 700, Los Angeles CA 90015

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Nonprofit 501c3

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

11,30,18 ¢80 Breakfast

11,30,18 4100 Lunch

11,30,18 485 Closing Reception

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, {F ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

) /. $
/ / $
I / $

» NAME OF SOURCE (Not an Acronym)
Asian Pacific American Leadership Foundation

B NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Acceptable)
315 W 9th Si. Suite 700, Los Angeles CA 90015

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Nonprofit 501¢3

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

11,29 /18 449 Parking

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

/. J $

/ / $ / / 3

/ / $. / J $
Comments:

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page - 15



STATEMENT OF ECONOMIC INTERESTS  Date Initial Filing Received

caurorniarorm £ (00

FAIR POLITICAL PRACTICES COMMISSION COVER PAGE ley C{efk’s Oﬁ:{ce
Please type or print in ink. A PUBLIC DOCUMENT E‘éﬂé? (4 ng

NAME OF FILER _(LAST) (FIRST) R E cIEE' V E D

Tran Richard
1. Office, Agency, or Court
Agency Name (Do not use acronyms)
City of Milpitas
Division, Board, Department, District, if applicable : Your Position

City Council Mayor

» If filing for multiple positions, list below or on an attachment. (Do not use acronyms)

Agency: Position:

2. Jurisdiction of Office (Check at least one box)

[] State [ Judge or Court Commissioner (Statewide Jurisdiction)
(] Multi-County [ County of
City of Milpitas [ Other

3. Type of Statement (Check at least one box)

Annual: The period covered is January 1, 2018, through [] Leaving Office: Date Left J J

December 31, 2018. ' (Check one circle.)

=0r- .

The period covered is / ] - through O The period covered is January 1, 2018, through the date of

December 31, 2018. .or. /€aving office.
[l Assuming Office: Date assumed J J O The period covered is J J , through

the date of leaving office.
b4

[] Candidate: Date of Electon ________ and office sought, if different than Part 1:

4. Schedule Summary (must complete) » Total number of pages including this cover page:
Schedules attached

[] Schedule A-1 - Investments — schedule attached [C] Schedule C - Income, Loans, & Business Positions — schedule attached
] Schedule A-2 - Investments — schedule attached _ [] Schedule D - Income - Gifts — schedule attached
@:Schedule B - Real Property — schedule attached ["] Schedule E - Income — Gifts — Travel Payments — schedule attached

-or- (] None - No reportable interests on any schedule
5. Verification

MAILING ADDRESS STREET ' CITY STATE ZIP CODE
(Business or Agency Address Recommended - Public Document)

455 E Calaveras Blvd Milpitas CA 95035
DAYTIME TELEPHONE NUMBER EMAIL ADDRESS

( 408 )586-3029 rtran@ci.milpitas.ca.gov

| have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my knowledge the information contained
herein and in any attached schedules is true and complete. | acknowledge this is a public document.

| certify under penalty of perjury under the laws of the State of California that the 7
03 Jo [ L9 |

Signature __*
(month, day, year) (File the originally signed paper statement with your filing official.)

Date Signed

FPPC Form 700 (2018/2019)

FPPC Advice Email: advice@fppc.ca.gov

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov
Page -5
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